HAMILTON, BROOK, SMITH & REYNOLDS, P.C. 



Applkeston/Pmtnt Number 

6 960 1 fi2 

iyEVOCAl ION OF POWER OF 

Mling/lme Date 

November 1 2005 

ATTORNEY WITH 

Firs! Named IriveMor/T'aientee 

Victor Gui-a 

NEW POW^R OF ATTORNEY 
and 

Confirmation Number 

5267 


3762 

CHANGE OF CORJRESPONDENCE 

Group Art Unit 

SxamlnerNam 

Deak, Leslie R, 

Atforney Dodxi Number 

3806.1025-000 


Title Wearable Continuous Renal Replacenttjnt Therapy Device 


I hirfiiby revoke all pitvious powws of attoi-iiey giveji in the abovfr-idenlificcl appl katiou. 

1 hereby appoint tlie following practitioners): [Not to gxceed 10] 


OR 

1^ I hereby sppoitit tie piactitioners associated with the Customer Number: 0875 1 6 

Please change the correspondeaoa address for the above- identiSed application to: 
i^^ Customer Number 087516 

Hsmiiwu, Breok, Smith & Reynolds, P.C. 

53f> Vii-giftia Road 

P.O. 8ok91B 

Concord* Massachusetts 0 1 742-9 133 
□ Other ^ ... 


Please direct all tekpbone calls md faosimiles tc 
Name David E, Brook, Esq. 


Tel. No. (97 8) 34 1 -0036 Fax Ko. (978)341-0136 


I am the:. 

Q ApplicarAlnventor, 

Authorizc.l seprsscn-.^iive of the .Assignee, trcseiiiu-s Msdioal Care Holdings, Inc., of the entire ititwest. See 37 CFR § 

12 3.71 , A Statement under 37 C¥K § 3.73fb> is enclosed. 


Authorized representative of the Assignee, { FILL IN WITH NAME OF ASSIGNEE ], togetiier with [ FILL IN WITH 
Q NAME OF ASSIGNEE ], of the entire interest. A Statement under 37 CFR 4 3.73(t>) is enciosed. 


SIGNATURE of Applicant or Assigaca of Record 


Name iS; Tide 


V^ij^c,^ Pl■^^S^Va.^^-V -l^-^4e kcW^ Icg^ rM^ Ccx/o££u 


